This philosophical analysis critically explores an archeology of militarism as an underpinning to multiple forms of violence, especially war. Deconstructing militarism and its discourses reveal it as a pervasive geographical, cultural, political, and psychological presence. New war technologies, related health and environmental problems, injuries, social suffering, and disproportionality in military spending as a threat to health are uncovered. Continuing the dialogue in formal nursing associations, critiquing media complicity in securing consent for war, and reconstructing a nonviolent, healthier world through nonviolent resistance are advocated.
A resurgence of militarism has become a prominent but worrisome feature of the global landscape especially in the United States in the wake of 9/11. Its influence within nations; along the borders of nations 1, 2 ; in cities, schools (http://www. militaryfreeschools.org/), and within families 1 ; neighborhoods; and nations has become a pervasive attribute of social and political life in many places. Yet its connections with human rights violations, sexual violence especially against women, 3, 4 arbitrary secret detentions and the practice of torture, 5 the profitable arms industry, 6, 7 traumatized and militarized children, 8 psychological distress in adolescents in military families, 9 postwar unexploded ordnance and explosive remnants of war, lethal firebombs (napalm) and cluster bombs, landmines, and cancerinducing plutonium (depleted uranium [DU])-tipped weapons 10 constitute a valid and urgent focus for the nursing profession. The introduction of drugs and commercial sex with their associated diseases, social consequences, and suffering in newly militarized zones are associated problems that particularly affect women and children but are rarely contested. 3, 4, 11 Militaristic language, mythology, and discourses that foster attitudes of superiority, dominance, and triumphalism characterize this growing militarism's intrusion into everyday life and politics. Militarism leads not only to war with drastic health consequences [12] [13] [14] [15] [16] [17] [18] but also to economic dependency, 19 police states, racism and political repression, 20, 21 violence in families, 1, 22 and a profusion of media images, venues, war toys, and games and commercial outlets that glorify and normalize violence.
Now is a propitious time to examine militarism as an ideological underpinning that promotes and rationalizes the violence of war, produces social system collapses and peculiar but horrendous and entirely preventable health problems. Like sex, AIDS, politics, and religion to name a few, to speak of militarism or bloated military budgets may be taboo, the proverbial elephant in the room, but is realistic and necessary. Michel 23 indicts feminism in the global North for a limited analysis of gender relations that ignores larger contexts such as militarism and its connectedness to extreme forms of violence against women.
Although a few individual nurses have spoken out and written about war, [24] [25] [26] [27] a CINAHL search using militarism as a key word yields no articles in the nursing literature and only 5 in related literatures. Our sibling disciplines have begun to address militarism in the literature of social sciences, theology, history, and other literary venues. 1, 3, 4, 28 Nursing in the United States has not addressed militarism as an underpinning to violence or as attitude, culture, ideology, or policy that causes immense human suffering across the globe and leaves legacies of toxic and dangerous environments in local communities after the wars and armed conflicts end.
Simultaneously, nurses are intimately involved in caring for wounded combatants on all sides of military conflicts, noncombatants, wounded civilians, the refugees created by war, those who become chronically ill because of war, and the indirect casualties of wars and armed conflicts. In addition, as healthcare providers, nurses too are at risk for negative mental health sequelae such as vicarious traumatization, posttraumatic stress syndrome, or depression after returning from deployment to combat zones. 29 Unfortunately, nurses can become caught up into the atrocities of war as documented by Benedict and Kuhla, 30 Benedict, 31 and Benedict and Georges 32 in the analyses of primary historical sources describing various nursing practices in the Nazi concentration camps. Nurses, like anyone else, can also become seduced by the rhetorical devices, such as excessive fear of terrorism, that rationalize war "over there," forgetting that war itself is terrorism especially for women, children, and elders "over there." When war is far away, it is often not real for those of us who live ordinary lives in noncombat, nonoccupied zones.
Focusing our attention and scholarship on these pressing issues now is timely. An examination of militarism as an underpinning to war and related societal and interpersonal violence extends our understanding of these phenomena and can influence the way we create knowledge for our profession including interventions for testing, conduct global health research, or influence policy making at institutional or governmental levels. The purpose of this article is to offer some critical reflections on this topic of militarism, drawing on insights from feminism, postcolonialism, ecofeminism, and pragmatics toward furthering these efforts in nursing scholarship and praxis to reduce violence with its propensity for injury, illness, and death. First, there is some hopeful news from the Human Security Report (HSR). 33 
THE HUMAN SECURITY REPORT
The HSR of 2005 identifies a decline in conventional warfare, but also reports an increase in low-intensity conflicts, which can take many shapes and forms; the HSR reports fewer genocides and mass slaughter of civilians in spite of the horrific Rwanda and Balkans experiences of the 1990s. 33 Yet for too many of the world's people, war with its violence, trauma, and uncertainties continues to be an everyday reality, whether in Iraq, Afghanistan, Darfur, Lebanon, Palestine or Israel, the Democratic Republic of the Congo, Columbia, or one of the other global "hot spots" where conflicts rage and related violence occurs.
If fewer casualties result from guns and weapons, more casualties result indirectly from associated collapses of regional and national economies, health and social services infrastructures, and public safety systems. 33, 34 Severe injuries, disfigurements, and deaths also result from the types of weapons that produce permanent sequelae such as leukemia and other cancers, lethal infectious diseases, loss of limbs, eyesight, and hearing, traumatic brain injuries, and mental health 130 ADVANCES IN NURSING SCIENCE/APRIL-JUNE 2008 problems. 12, 14, 29, [35] [36] [37] [38] By far the most lethal weapons causing the most widespread damage and death the world over are small firearms. Their manufacture constitutes a highly profitable industry but is the source of 90% of civilian deaths, and these represent 80% of casualties in armed conflicts within countries among warring factions. 39 The World Health Organization critiques the HSR definition of security as being too narrow, asserting that security must include an imperative for health and notions of national security, often used as a rationale for growing militarism, may even be inimical to health. If massive economic expenditures for national security deprive persons, communities, or societies of healthcare services because of underfunding, insecurity results. 40 Furthermore, if healthcare services are underfunded, it is likely that other societal infrastructures are also deprived of adequate expenditures compounding the risks to health and well-being of citizens.
AN ARCHEOLOGY OF MILITARISM
The nature of militarism is complex and multifaceted, described and defined in different ways; only a few are delineated here because militarism is a phenomenon with a long trope in history that lends itself to much exploration. Former naval officer and Central Agency Intelligence consultant and professor emeritus of political science Chalmers Johnson 41 describes militarism as "a way of life, as a way of making money, as a secure form of state socialism, of expansion into areas usually thought of as off the reservation for the military." (p17) He differentiates the military as an institution from militarism, describing it as an "empire of bases" 42(p151) encircling the globe, able to monitor regions of strategic geopolitical interest. This view also embodies a notion of ubiquity or omnipresence, which has evolved since World War II (WW II) when the United States replaced the British Empire as a global power. 43 Fitzgerald 44 concurs with the notion of militarism as a way of life but views it as a structural problem because it has become so integral to our economy. Politically, militarism is a problem because of the price paid in loss of national prestige in the eyes of the world.
Scales 45 defined militarism in 1989 as a "pervasive cluster of forces that keep history insane: hierarchy, conformity, waste, false glory, force as the resolution of all issues, death as the meaning of life, and a claim to the necessity of all that." (p371) Like Johnson, Scales distinguishes between the military and militarism, acknowledging that the military is a means by which governments organize protection for the public against external threats of violence. Today, she views militarism as a manifestation of the "logic of war" (p371) to which all policies of the state/country are subsumed and weighted for their effect on military capability. In this model, cost becomes no object and "disproportionality is part of the expected exorbitant price." (p371) Although states or countries can be militaristic, as we witness today in Burma (Myanmar) or in the Argentina of the 1980s or Chile under the Pinochet regime from 1973-1989 before a civilian democratic government was restored, the extreme expressions of militarism are linked historically with empire building. In this sense, militarism has been associated with patriarchal notions of conquest and domination of one person by another, of many ethnicities by another, or one or more regions of the world by another, thus embodying a core and a periphery, properties of empire. 46 This invisibility of the periphery to the core can be viewed as having antecedents in militaristic empires and related colonial practices erasing culture, identity, and visibility of those who are colonized relative to the core. 21 Indeed, in her update of the concept of marginalization for nursing scholarship and using Dussel's 47 insights, Hall 48 identifies the experience of being exteriorized as one of remaining invisible to the core and another property of extreme marginalization. In today's world, those who are exteriorized are at highest risk for health consequences from infections, injuries, poverty, and violence, as
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Another critical feature of militaristic empires is that although they might endure for centuries, history ensures and is replete with examples that they do not last forever. Some implode from within when vital resources are spent in maintaining the "ramparts"of the empire and the core falls into neglect, when the periphery revolts as in anticolonial struggles, or when another empire supplants it. A recent example in the United States of the core falling into neglect because of disproportionality was the presidential veto for a modest increase of $35 billion over a 5-year period in spending for children's healthcare juxtaposed with a request for almost $190 billion for the Iraq war, spending for only a 1-year period. Another example is the frozen or reduced funding for the National Institutes of Health. National, state, and regional budgets are a reflection of policy priorities. Disproportionality in spending is aptly illustrated in Table 1 and Figure 1 
Militarism as policy
The Oxford English Dictionary (www. dictionary.com) briefly defines militarism as exaltation of the ideals of a professional military class. Neither of the 2 major political parties in the United States is free of this proclivity, and a level of unquestioning acceptance of militarism is de rigueur among a segment of the citizenry. The Oxford English Dictionary also describes militarism as the "pre-eminent place of the armed forces in the administration or policy of the state; and as a policy in which military preparedness is of primary importance to the state."
As an expression of foreign policy, US covert interventions in the internal affairs of other countries are well documented in the extraordinary and scholarly work of peace dividend materializing, a culture of militarism continues to infuse our country and our world.
Militarism as culture
Militarism is also a spirit, an attitude, a mentality expressed in myriad forms in our soci-ety. President Woodrow Wilson believed that militarism is ". . . a spirit. It is a point of view. It is a purpose." 52(p554) From this perspective, it is easy to see that anyone can embody a militaristic spirit, and perhaps we all do at some time and in some degree. A combatant may not necessarily possess a militaristic spirit but instead be performing heroically with a strong sense of duty. A civilian may indeed embody a militaristic spirit with unqualified enthusiasm for war and killing. Political figures with no war experience may embody a militaristic posture toward the unknown other. The phenomenon of demonizing 53 an "enemy," thereby dehumanizing that person or persons no matter the good or evil they might do exemplifies this posture.
Attempts to inculcate this spirit into children, especially but not exclusively boys, are evident in the marketing of war toys ranging from G.I. Joe to Desert Storm Barbie, voodoo dolls, toy guns and semiautomatic rifles, 54 militaristic board, and computer and Nintendo games that normalize violence and killing in surreal worlds detached from daily life. Militarism as culture then comes to be viewed as normal and war as inevitable, when they are really socially constructed and result from human decision making.
A semiotics of militarism has been perpetrated in war books and films, such as Black Hawk Down or We Were Soldiers Once, that promote violent militaristic action in the face of nameless, faceless "others," often people of color, who represent threats that become cause celebre for militaristic action. Indeed, Sharrett 55 reports a governmental influence on the entertainment industry shortly subsequent to 9/11 in promoting and glorifying militaristic culture through visual entertainment. Corporately controlled media have been also complicit as part of the propaganda machine needed to convince a largely pacifist population to support war.
A BRIEF HISTORY OF WAR PROPAGANDA
According to Noam Chomsky, 56 a history of war propaganda in the United States began a century ago in the era of President Woodrow Wilson. Although he campaigned on a platform of peace before WW I, Wilson is alleged to have harbored covert intentions of drawing the United States into war upon his elec-tion. War propaganda is a set of discourses invented to convince a reluctant population that war is in its interest. The cultural medium of radio, at the forefront of the electronics industry and owned by a cartel of 4 corporations subsidized by the federal government, became the vehicle for the dissemination of war talk. 44 So successful was this effort that eventually to express opposition to war was considered unpatriotic. 57 This pattern has been repeated in subsequent war efforts, yesterday using the threat of communism until the end of the Cold War, and today the threat of terrorism. Chomsky's 58 subsequent incisive analysis of the role of free market media in shaping knowledge for a social agenda further lay bare the mechanisms of mass communications in "manufacturing" the public consent needed for governments to construct "enemies," promote militarism, and wage war. Mass propaganda were also used successfully in Nazi Germany to build a militaristic society on the basis of the premise of racial superiority, fervently ready to invade its neighbors and conduct the mass killings of Jewish people and others. Thus, distorted communications that rationalize militarism and the newer technologies of war lead to preventable health problems from armed conflicts as well as the terrible injuries in returning war veterans we see today, who were not survivable in the Vietnam era.
The drumbeats of war precede the "fog of war." The moral ambiguities that arise once the traumas of war commence dissipate any romantic notions of war inherent in the initial drumbeats. The desanitization of technowar where casualties to one's own troops are not supposed to occur has dampened the public acquiescence, even enthusiasm, to the post-9/11 military ventures in Afghanistan and Iraq. 59 Less obvious, but equally important, are the deaths and casualties experienced in the country where war is waged, 60 because these casualties too are our brothers and sisters, members of the human family whose voices have been muffled, and lives "exteriorized" 48(p95) and rendered invisible in western 134 ADVANCES IN NURSING SCIENCE/APRIL-JUNE 2008 media reports, or stereotyped as monolithic Islamist "extremists."
TECHNO-WAR AND TECHNO-WEAPONS: PROBLEMATICS AND HEALTH SEQUELAE
Beginning with the Persian Gulf War of 1991, the deployment of precision-guided techno-weapons and the hiring of private militaristic entities created illusions of antiseptic combat that would rid the world of evildoers without injuring or killing civilian populations and be acceptable to the public. 59 From a pragmatic standpoint, a problem with "precision-guided" weapons and "smart bombs," in addition to their inherent destructiveness, is that they can and do fail at times while lulling us into a false sense that we are not injuring or killing anyone. The wellpublicized bombing of an air raid shelter that killed several hundred people, mainly women and children, during the Gulf War is only 1 example of a bomb intended for a military target that instead killed civilians. A stray bomb dropped by American forces created a globally publicized icon of the Iraq war, Ali Abbas (http://www.aliabbas.net/), who lost both arms and most of his family early in the current war but miraculously survived himself. Ali's injuries provide another example of the unintended consequences of war, now referred to as "collateral damage."
In 2006, a published study in the Lancet 60 documented 601 027 Iraqi deaths attributable to violence since the year 2003 invasion. Gunfire caused most of these deaths and the number of deaths continues to escalate. Improvised explosive devices (or roadside bombs), a low-tech homemade weapon, have added their stealth and lethality to both the Iraqi civilian population and troops patrolling the country. This report does not address numbers of wounded or permanently maimed Iraqi civilians, nor those who might become sickened in the future because of prolonged environmental exposure to the low level of radiation emitted from DU on weapons.
Depleted uranium weapons
The use of DU-tipped weapons and armor began with the Gulf War of 1991. They have been used by UK, US, and North Atlantic Treaty Organization forces in Bosnia, Yugoslavia (Montenegro and Serbia), Afghanistan, and Iraq with no apparent concern about their potential adverse health effects on either civilians or troops. DU, a low-level radioactive by-product of uranium enrichment, is dense and used as a superb penetrator on projectiles and protective armor on military vehicles. DU is chemically toxic and disintegrates into a fine dust on impact that can be inhaled as particulate matter. It can also leach into the soil and remain in the environment, 61 potentially harming both occupying troops and civilians.
Physicians for Social Responsibility, while acknowledging that there is no firm causal link established between DU ordnance and Gulf War syndrome, unusually high rates of leukemias in North Atlantic Treaty Organization troops occupying Bosnia or Kosovo, or reported increases in fetal anomalies and childhood cancers in Iraq, cite the only study available conducted in Basra, Iraq, by Drs Alim Yacoub and Genan Hassan at the Saddam Teaching Hospital, Basra. Results of their study reveal an increase in incidents of fetal birth anomalies to 116 in 2001 in comparison with 11 in 1989, and a rate of childhood cancer deaths increase from 34 in 1988 to more than 603 in 2005. Although these studies are ecological and are not highly controlled for age, gender, dose, and time exposures, they contribute strength to hypotheses regarding health effects related to DU exposures.
A World Health Organization report, Radiological Toxicity of DU, was commissioned but never released because of political pressure from the United States and allies. Neither has the Depleted Uranium Munitions Study Act, originally introduced into Congress in 2003 and again in 2005 to study the health effects of DU, been passed. Human rights lawyer Karen Parker argues that DU fails many
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Cluster munitions
Cluster munitions are used for a wide array of purposes in warfare and have been in use since WW II. They can be dropped from the air, fired in artillery shells, or loaded into rocket warheads. 37 Upon explosion, many smaller bomblets are dispersed indiscriminately over a wide geographic area, leaving many explosive remnants of war, also known as duds. In this sense, they are akin to landmines in that they pose a grave danger to civilian populations, especially children, long after hostilities cease. Most recently, they have been used in Iraq, in the 2006 war in Lebanon by both Israel and Hezbollah and in the Serbian-Croatian and the Eritria-Ethiopian conflicts. For the first time in history, 2 international tribunals have found the defendants from the latter 2 conflicts liable for civilian deaths, and there is an international effort to ban the use of cluster munitions near civilian populations. Landmine Action (landmineaction.org), a UK policy, research and advocacy group is working toward regulating or banning cluster munitions and other newer technologies of war that threaten civilians.
As national governments, including the United States, continue to pour money into developing war technologies, we can continue to expect new developments and refinements in killing technology. These new techno-weapons will also be sold to other countries. If deployed, these weapons will increase the death and destruction of mili-tary and civilian populations, pollute the environment, and produce ever more negative health consequences. They may also fall into the hands of those who would commit acts of terrorism.
DISCUSSION
An uncritical acceptance of militarism in public discourse and its proclivity toward making the world an unsafe, hence unhealthy place for so many people and the Earth itself constitute vital matters for nurse researchers, theoreticians, clinicians, scholars, and activists. Acknowledging the elephant in the room and conducting serious dialogues about the role of militarism as an underpinning to multitudinous forms of social-political violence, including its extreme manifestation in war, is a task for organized nursing. In confronting the dangers of militarism, nurses will be better empowered to develop ways to reduce violence, its uncertainties, and sequelae of damaged or ruined health and intense social suffering. Of course, nurse scholars and clinicians have already produced some exemplary research and interventions in arenas such as violence in families, sexual assaults, horizontal violence in the profession, and bullying in schools for example. But as scholars, nurses can access the literature on war and violence, reflect on personal experience, and identify all levels of violence from the subtle to incontrovertible manifestations of it in war and armed conflict. Taking these actions one step further, nurses can begin to research, write, and speak out about militarism and its harmful effects on the health of people throughout the world.
Nursing practice and education environments
These dialogues may help us first in our own practice and education environments recognize militaristic language, attitudes, and behaviors that affect our healing mission in negative ways, and point out directions to transform these environments into nonviolent, life-giving, and energizing locations for our work. Taking to heart the lines from the song, "Let Peace Begin With Me,"we can move forward with a sense of integrity and authenticity to proactively extend our efforts to create a nonviolent world, therefore safer and healthier one, to sites beyond our own workplaces. The critical thinking skills in clinical settings that nurse educators emphasize can be applied to analyzing the social contexts for health issues, including militarized contexts and the public discourses that rationalize war and bloated military budgets.
Schroeder's 62 observations of the need for media literacy to develop a critical consciousness and ability to analyze the nature and methods of mass media is salient to this project. An understanding of budgetary priorities illustrated in graphic form brings critical information into the public eye for a more informed profession and citizenry who either gives or withdraws its consent for war. Recognize that war talk/justifications for war are required for the public consent for war has the power to move us toward nonviolent resistance to war.
Nonviolent resistance
Violence tends to beget more violence, so the work of the world's leading scholar and writer of nonviolent approaches to change, Gene Sharp, provides us with a theoretical orientation toward reducing political violence. 63 Sharp's central thesis is that power is not intrinsic to those who hold power, but is derived from those who provide consent for this power. The way to change or withdraw power from those who use it for violent purposes is to withdraw consent for its use. To withdraw consent requires collective purpose, organization, and will, but Sharp uses historical examples to illustrate this operative principle. A US example is the ending of the Vietnam War (known in Vietnam as the American War) through the collective action of a population that influenced Congress to cease funding the war. Another example is the Serbian University movement known as Otpor (Resistance!) ultimately reduced popular support for Slobodan Milošević who was then driven from office.
Organized nursing groups, such as the American Academy of Nursing, or other nursing organizations might take up the issue of militarism in a thoughtful, reflective, and scholarly way and issue a statement or official stance regarding the dangers of militarism. The International Council of Nurses has recently issued a consensus statement on the elimination of weapons of war and conflict, believing that world peace is fundamental to health and development. The International Council of Nurses proposes that nurses and nursing associations form partnerships with numerous other groups working to educate the public and nurses about the health consequences of biological, chemical, or nuclear weapons and landmines and the indiscriminate use of firearms. Encouraging government officials to sign on to United Nations treaties that support human rights and nonproliferation agreements helps raise the bar toward a less violent, hence healthier world for all humans and nonhuman species. Listening to the stories of those who have experienced the traumas of war on any side helps cleanse the universe of violence by making it anathema in our own hearts.
Nursing research
Lastly, to complement lobbying and advocacy efforts of nursing organization, nurse researchers could effectively employ such methods as critical ethnography, narratology, testimony, and children's drawings to dramatize the human experience and meaning of suffering from war. The use of multiple testimonies 32, 48 historicizes and collectivizes accounts of the massive dislocations, injuries, and traumas from war violence that should accompany any quantifying of these experiences. Numbers alone do not move policymakers nearly as effectively if not accompanied with the human stories that speak to the heart. Collaboration across borders to conduct international research is now not only possible but also already occurring.
Boyle and Bunting 24 noted in their Gulf
War article in 1998 that war has had many justifications throughout the ages. By inference, the need to justify war or shift the putative causes of war implies that it is an aberration repugnant to the sensibilities of normal human existence. Given that nursing is dedicated to primary prevention and health promotion, illness and injury prevention, restoration of health, and maintenance of optimal function, activities in direct contradiction to the purposes of militarism and war, a proactive role in critiquing militarism and questioning the justifications for war is appropriate to the mission of nursing and consistent with its history. 24, 25, 64 We can begin by courageously facing and dismantling first the violence in our own hearts.
